MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08925 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ’ 12931 


1 


FOR STATE 
HEALTH 


| PLACEOF DEATH "|| 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 


Marys MARYLAND Maryland St. Marys = 


Sts 
b. CITY OR TOWN [if outside a limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWR {If outside corporete limits, write RURAL end give ry town) 
write RURAL end give neerest town) 
t+. Inigoes _ 


as eels Pg a ie | 
d, NAME OF HOSPITAT OR INSTITUTION [if not in hospitel, give street eddress) 


Months| Deys 
wivowen [_] pivorcep [_] > "| a 


10b, KIND OF BUSINESS OR INDUSTRY 


May. fac L886 ta r 


| 10e. USUAL OCCUPATION he ‘of work 


done during most of working life, even if retired) 


“od, STREET ake e. IS RESIDENCE 
’ ON A FARM? 
ai R ws [ [No] 
3 3. NAME OF First aS Midd. eta ‘last —S—«&s«4y.: DARE ‘Month “Day Year 
3 DECEASED OF 
& 6. = - 2s {6 coh RACE Lewis B. DATE OF BIRTH Lae “AGE (In year 
: in years 
= 2 wait pa NEVER MARRIED eat) 
= 
6 
a3 
N 
KR 


it. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any event, 


Waterman ___' Sea Food | _ 
P13. FATHER’S NAME 4. MOTHER’S a NAME 
James Ball Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ye “Address “4 eS 


werordetes of servi 


(Iyes: 


ps ae Benjamin F. ~ St. Inigoes, Md. _ 


. CAUSE OF DEATH [Enter only one cause per line for (e), Ge end()] _— . ~~ | INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (6) a) Corson a Pt S| Aa 
tf { DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 
(e), steting the underlying 
couse lest. a te) 


long with form PM3. Page 5 may be retained for your files. 


ice al 


’s Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm! 


DUE TO 


jiner’ 


This certificate should be executed within 24 hours after death. If im ) is necessary, 
"” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 


certificate, writing the word “pending 


v4 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo) 19. WAS AUTOPSY 

a es ee PERFORMED? =? 
YES Ni 

3 d ; : re i oe “e | ves []_ No Ty” 

© | 200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [7] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

a & : » = = _ = ~<— — 

§ | 2De. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 

a Hedt le.m. While __Not While | fectory, street, office bldg., etc.) | 

2 nat 19 jet work [| et work | 1 a 


21, I certify that | took charge of the remains described above, held an Autopsy oO Inspection Le Inquiry and in my opinion 
death resulted from: neha causes yt Accident Oo Suicide CI. Homicide Oo Undetermined manner al 
CHIEF MEDICAL EXAMINER FA 


SioNATt Yat. D) =) Ay on ED DATE SIGNED 
a ), Zi Os MD. ASSISTANT MEDICAL EXAMINER 2 y 


DEPUTY MEDICAL EXAMINER [g]— ‘ 
EXAMINER'S i il [ & 
NAME (Type) Address (Street, city, town, or county) vate A 
22e. BURIAL, cma | 22b. DATE ba ie 22c, NAME OF CEMETERY OR oe 22d. Sugg (city, Town, orcounlry) SS 
REMOVAL (Specify) aN Wie C 
otk, AT 2I0N WETY ChOKCN Coyg | SY FT, Myey.s Cae 
23. FUNERAL ia | ADDRESS Zhe. REC'D BY wey b. oa ISTRAR’S SIGNAT 


| Geo. G. Kelson- Lexington Patk, Ma. |» JUL 7 1964 frhortog ecgr. 


CAL EXAMINER: 


¢ 


4 should be forwarded to the Chief Medical Exami 


TO DEPUTY 
please execute 


< 
ca 
a 
a 
= 


£ 
wy 
S 


, a < eins Ne 1 4 e ees 1 


op Pepe | Wes mst ¥. | 


Stor - ‘What serat ~ ; 
age i . 


Tied Nain, nest 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AILS ( 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 
oe SGUNTY 6 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
C x * . STI b, COUNTY 
St. Mary's uarwano_||_ Mary Land st. Mary's 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


a ee Leonardtown 9 hrs. 40 min]] X Colton's Point 
fpr x 
win a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Bex 
Ese 79) St. Mary's Hospital i ves] no{Al 

= 
S55 3. Drtnites, First Middle Last 4. Hale Month Day Year 
2 se (Type or print) Bab Gird Beachum DEATH July op! 196 4 
5 of 5. SEX 6. COLOR OR RACE 7, MaRRIED [-] NEVER MARRIED [|| 8. OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
wee FR di N last birthday) Months] Days | Hou; Ips 
eee ‘emale egro wipowed[} _—vivorceo[]| July 30, 1964 yrs, ] 4 
ees 0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
3 2z during most of working life, even If retired) INDUSTRY St. M ' M Tana u sorry stat 
$ss - Mary's, Marylan Inited States 
2 a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee Jugior Xavier Bonds Angela Nobleen Beachum 
2 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
2 5, No, 
BEe no mother Colton's Point, Maryland 
2hs = 
| 18. CAUSE OF DEATH [Enter only one cause pax ine for (a), (b), apd (c).1 INTERVAL BETWEEN 
Bes PART |, DEATH WAS CAUSED BY: ce eee 
SEs IMMEDIATE CAUSE (a). 
ck ’ Pr DUE To 
ee 
“o55 Conditions, If any, which 
e gave rise to Immediate (8) 
B27 cause (a), stating the DUE TO 
53 underlying cause last, (c) 
cee, & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
ge38 Os ves [} no 
sez = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
bus & | OR CONTRIBUTING (>) CAUSE OF DEATH 
See © | (IF EITHER, NOTI JEDICAL EXAMINER) 

S 

2828 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
tsa =| Hour a.m factory, street, office bide. etc.) 
oe 8 m1. While — Not While 
£28 = p.m. 19 at work L_] at work oO 
2s 2 21. | certify that (I) (this hospital) attended the deceased from. Mec No. 49A+1, that (I) (we) last 
siz saw the deceased alive ot 19____, and that death occurred 4t___M, from the causes and on the date stated above. 
Boaz 22a, SIGNAWORE | 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
a28 M.D. PHYS. pirector (_] pPuys. (1 
ees 70. PHYSICIAN'S 22d. ADDRESS 
Bee / |_| ‘Leon Berubey, M.. Da Mechanicsville, Maryland 
2 £2 23a. mayors aps | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
ots 
2 


Mher ae) . 
a eg Aeage 1964 site Aloysine | 25a. REC'D BY Leonandiouty —.-< anyland 
W, dark My ( ie y, 
C ? wee. Leonaadioun, Marykand pa G 5. pehsaasbb Veedtge 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within ; hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


cman 


filled in by the funeral 
Pages 1 and 
fter def 


any event, within 72 hours a 


@ remove carbon papers. 


&) 


transit permit. Then 
cremation, or remov: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ou. 
08937 CERTIFICATE OF DEATH 
1, PLACE OF OEATH 2. USUAL RESIOENGE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY é a, STATE b. COUNTY 
St.Mary's MARYLAND Maryland St.Mary 
b. CITY OR TOWN (If outside cor; Tperaies limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If sie corporate limits, write RURAL end give 8. town) 
write RURAL and give nearest town 
Leonardtown x Lexington Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
St.Mary's Hospitel Route 1 Box 343 yes] no(] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) Paul Alexender Briscoe DEATH T 161964 
5. SEX 6. COLOR OR RACE | 7, MARRIED |~] NEVER MARRIED 8. DATE OF BIRTH 5, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
oO O last birthday) | Mog ths Days | Hours | Min. 
Male Negro wipowe [7] pivorceD[-]| 6-15-1964 ey | 
10a, USUAL OCCUPATION (Give kind of viark done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ¢ 
Clarence Benjamin Briscoe Doris Austin Courtney 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSE | 17. INFORMANT Address Rout B 343 
Yes, no, or unkown) age td dpa hg el sae -. e 1 Box 
Mother Sue Park Maryland 
18. CAUSE OF OEATH [Enter only one cause per lige for (a).(b), angs(c). J oeepe gin 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
4 bail DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. {c) 


ego 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHV8UT NOTRELATED TO Tift TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. was IAS RUTOPSY 
= 
ny ves] No 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
S Hour am. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work A 
ni » A L/ a 
21. | certify that (I) (t espith) atiendgd ae Aeceased from. b_{L 19.6 Fito. Z| [O19 bY hat (1) (use) last 
saw the decease] alive on_/]/ flo 9" J ~ 119_6 Gand that death’occurred at ¥“2M, from the’causes and on the dafe stated above. 
Za. SIGNATURE [] 7 7 Wi 22b. DATE SIGNED 
d Y A ATTENDING F STAFF 
MX GIVvig / LAAN 79 up. Fis: pectin OO Pays. 1 7 in 
220. PHYSICIpA ras eG = 22d. ADDRESS 
James Pp foe M.D Great Mills Maryland 


TON,| 2ab. DATE THER' 


23a, Hes 
Pee gcify) ( gla 


23c, NAME OF CEMETERY OR CREMATORY 


_ | 2a. “FUSERAL PIREGTOR PTF Wy vs Dies 7m 
sss \ eke dll Ly GoeJUL 20 1984 pClortin toe 


V4 


a 


please remove carbon papers. Pages 1 and 2 


physician and completely filled in by the funeral 
, and in any event, within 72 hoj 


jan, 
ied by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending phys 
director, page 3 should be detached for use as the burial-transit permit 
should be filed with the State Dept. of Health prior to burial, cremation, 0 


10 FUNERAL DIRECTOR: After this certificate has been si; 


VR A15 (4) Oc 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BOT 
08932 CERTIFICATE OF DEATH q- 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Col aE aSTATE Hi b. COUNTY ‘ 
St.Mary's MARYLAND ryland St.Mary's 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) % 
Leonardtown x Hollywood 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a STREET ADDRESS e. aya 
St.Mary's Hospital General Delivery yes(]_no Fk) 
3. NAME OF 
Becensee First Middle Last 4 eae Month Day Year 
(Type or print) Currie DEATH 7 LS, 19 64 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Mal ; last birthday) (Months | Days ours | Min. 
e White wipoweD [7] pivorceD[]| 7-13-1964 yrs. 
10a. USUAL OCCUPATION fee kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY i COUNTRY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “’ 4 
Francis Jesse Currie Margaret Ann Dean 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Mother Hollywood Maryland 
18. CAUSE OF DEATH [Enter only one cause per line ny (a), ©), and (c).. y T INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oor Pe 
IMMEDIATE CAUSE (a) bv, adolf 
Mee. DUETO 
Conditions, If any, which (b). vu ALA. z 3 
gave rise to Smmediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. meen sleet 
a Se 
s yes] No[] 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
| OR CONTRIBUTING () CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA Hour a.m, While — Not While factory, street, office bidg., etc.) 
s p.m. 19 at work fa at work 


, that (I) (we) last 


and Dn the date stated abpve. 
22b. ; DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. ra Wine 7 Pays. - 14) be 
22d. ADDRESS 


Philip J.Bean M.D. Great Mills Maryland 


23a. BURIAL, igisnonly Seat |“ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL, (Specify) 
E. Ss 5 (964 Ste 
24. FUNERAL DIRECTOR ‘ADDRESS 


21. | certify that (I) (this hospital), attended the deceased from. 


saw the deceased alive On ——pstig 6) 18 
22a. SIGNATURE 


U 


22c, PHYSICIAN’S 
NAME (Type} 


W. Clarke Mlattingley. fit ED Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 938 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 29 1 5 
HEALTH DEPT, |5. ptace or peatx 2. USUAL RESIDENCE (Where daceased lived, If inslitullon: Rasldance before admission) 
See ¢. COUNTY . #8. STATE b COUNTY ¢ ' 
52 St. Mary's MARYLAND Maryland t. Mary's 
gE b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
g By write RURAL and give nearest town) , 
ecvot x 
eS se a: Leonardtown 
Soy é 3 . NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ) 4, STREET ADDRESS 1S RESIDENCE 
Balas ON A FARM? 
Sszos: St. Mary's County Jail cs ee nol] 
225 8% a NAME OF = ia “Middia - E DATE ‘Month ee Yer" 
e95,% A z 
Seas Ives oreo Francis WXKNAAX CONRAD FAUNCE | DEATH = July 15 49 64 
= a _ ace 
gon € a 5. SEX 6, COLOR OR RACE|7, marieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (in year IF UNDERT YEAR| IF UNDER 24 HRS. 
2 Months] 0 Ho Min. 
me Pea Male White | wioowen [J vivorceo [] May 6; 1914 i ae | ba = Le 
Zaye 10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 
ale done duringsmost of working life, evan if retired) 
232 i Us Se Ay 
° 4 
= 2g 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Noe On 
foals lanes (. Faunce Fnances (s Raley 
Eire 15. WAS DECEASED EVER IN U.3, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o 
| fe fes, MO, OF UNKOWN, lyasgiva war ordates of servica) 
32 = (v how) | iltyasgi datesofservica) Meo E Ei ; : 
vist: =a he no Frances (. Fitts Mechanicay. A 
eS =. eS i. CAUSE OF DEATH |Entor only one couse per line for (e), (b), end (c).] “4 RVAL BETWEEN 
esP@as PART 1. DEATH WAS CAUSED BY ONSET AND DEATH 
SSS5e IMMEDIATE CAUSE (a) _Arteriosclerotic Heart Disease. 
3 gee DUE TO 
aay ee Conditions, if any, which ps . a 3 + 
Sia nS geve rise to Immediate cause —* 
fet ot DUE TO 
Sis ae {9}, steting tha underlying 
8 tindedying) 
g SEs § enuse lest. {e} 
Eeegs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
sy4 ge & PERFORMED? 
eegte 5 ves {X] No [5 
= Zi 33° = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Par Il of item 18,) 
asses | PRIMARY 71 or CONTRIBUTING C1 
ors & | CAUSE OF DEATH. 
BOs = 
Spa o8 3 | 20e. Time OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, j 208. (City or town) (County) tate) 
§U 2s x press iy While __ Not While factory, streat, office bldg., etc.) | 
ce i 5 = one Tr) at work at work 
2a - = a F : a 
ey 205 21. I certify that | took charge of the remains de; \dabove, held an Autopsy k } Inspection Oo Inquiry ima} and in my opinion 
S58 es ’ 
oO 28 c3 death resulted from: _Natural_causes £4. Agkiden| ‘B} Suicide iB Homicide Oo Undetermined manner oO 
a 2 Bao CHIEF MEDICAL EXAMINER [“] 
Re § a [ } 
x g : 3 Sere ake ©. J £ Mp, ASSISTANT MEDICAL « El DATE SIGNED 
g a DEPUTY MEDICAL EXAMINER 
He EXAMINER'S 7/16/64 
x B 
2 +3 is NAME (Type) Charles S. Petty, MéD Address (Street, city, town, or county) 
a 3 £e= Pde. BURIAL, sfc | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty} {State} 
a REMOVAL {Spacity] fh 
cof Burial Chapel 
Ce Judy 15, 1964 | Qua Ladys Medley's Neck, 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oad UL 2 0 floerlta Nace z 


23, FUNERAL DIRECTOR ADDRESS 


W.Chanke Iaitingley Leonardtown, thanyland 


VR AISME 
5M 1/63 


= 


death certificate be oe 24 hours after 


nding physician and completely filled in by the funeral 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to buri 


tion, or removal, and in any event, within 72 hours after death, 


ial, cremat 


fter this certificate has been signed by the atte: 


ATTENDING PHYSICIAN: The law requires that the 
tach 


be retained by the hospital or attending physici 


| 


‘age 


ERAL DIRECTOR: A! 
be filed with the State Dept. o! 


director, page 3 should be de 


TO HOSPIT. 
death, P: 
TO FUN! 


VR AID (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08934 CERTIFICATE OF DEATH 


12916 


write RURAL end give nearest tow: 


Lie. See y Les 


d. NAME OF HOSPITAL < INSTITUTION {if not in hospital, give street addrass) A d. STREET ADDRESS: 


S7, MARY, Le oeiandT2 ny JL 
3. RAME OF, Das vidal Bar 
{Type or print) 


4. DATE Month 


1, PLACE OP 4 || 2, USUAL LA0f {Where deceased lived, If institution: Residence before mn 


. Hea °. bia b. “ete 
BY hs : ___ MARYLAND || _ :) AM: 
b. es OR ‘sh {it outside its, c. LENGTH OF STAY IN Ib oe Saltide corpor ts, write 7 end give is A ae 


@. IS RESIDENCE 


ON A FARM 
ves [7] NO 


“Dey “Yeor 


5. SEX — 


7, 


We Ro wipowen [_] DivorcED [_] V7 9 0 i 


i | a Days 


Hours | Min. 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY rf ¢ Wie E {County & Stéte, or ae att 


done dying mos! of working life, even if retired) ers 
Ws = rial Mpsey Sti ed 
Houses 7 Fe = r L- ST Luby JEN NAJAE 


Riek ASO 


or 
a ‘ata mn Z LL 26 Z 
ED EVER MAREIED of) a. pause =/2 E AGE {In ydors TF UNDER T YEAR| IF UNDER 24 HRS. 


) 12. CITIZEN OF WHAT COUNTRY? 


1h Le? 
VIE fevers’ a Ls 


. INFORMANT 


hos fp. Reconds. 


15, WAS DECEASED EVER IN U.S. ae FORCES? | 16. SOCIAL SECURITY NO.| 1 


(Yes, ie (yesgi' ror dates of service) 


<a 
“18. CAUSE OF DEATH [Enter only one cause pa 
PARTI. DEATH WAS CAUSED BY, 


r ling for (a), (b), 2 


) INTERVAL BETWEEN 


Vat oa v2 
Pe ~ 


IMMEDIATE CAUSE {) 


DUE wok 
Conditions, if eny, which 
gave rise to imme 0 


OUE » Ad 


(8), steting the underlying 
cause lest. 


La 


0b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
en 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
factory, strep, offies bldg... etc.) | 


20, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __Not While 
et work [_] ot work ["] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
P.M, 19 


MEDICAL CERTIFICATION 


{e) yes ll == - 
PART ll. OTHER SIGNIFICANT CONDITIONS Lekilet =e DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 14/19. WASTAUTORSY 
_——— ee, 
Yes [] NO 


ATTENDING STAFF 
PHYS. EX pinecror Ops. O 


)22d. ADDRESS 


Wa 22b. ne 


23¢. NAME OF CEMETERY ry ak 


ADDRESS ; 


a TION (City, town or coynty) 
AE (Te 
250, REC'D BY REGISTRAP | 25b. REGISTRAR’S SIGNATI 


Te 
5 
% 
2 
3 
o 
& 
as 2 
5 
& ; 
a 
© 
23 
"oO 
0 
=s 
£5 
a 
Sis 
we 
eo 
a 


wil 


any event 


it permit. File page: 


ing” in pencil in ttem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


This certificate should be executed within 24 hours after death. If any 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


ificate, writing the word “pend 


Q@ra EXAMINER: 
fe the cert! 


zy 
e 
6 
g 
6 
3 
le 
c 
2 
; 
5 
3 
= 
5 
3B 
2 
a 
= 
4 
i 
S 
a 
a 
© 
< 
a 
2 
3 
3 
2 
5 


TO DEPUTY 
please execu! 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08935 _MEDICAL E EXAMINER'S CERTIFICATE OF DEATH 1 29 17 


1 be Baa DEATH + — 2, USUAL RESIDENCE (Whore deceasad livad, If insiitullon: Residence before edm = 

a. 

a, STATE b. COUNTY : 
_St. Marys marviand || ss Maryland St Marys 
|b. CITY OR TOWN (if outside corporeta timits, "| ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporala limits, wrile RURAL and give neerest town) 
write RURAL end give neerest town) 
_ Beachville ht! @* . FBS Mie Hughesville A / 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~d. STREET ADDR | @. 1S RESIDENCE 
ON A FARM? 

or. se ah __ Rural ve No 
3. NAME OF Middle Last | 4 ‘DATE Month Dey You! 

DECEASED 


GROSS _ | am guy 12 19 64 _ 


7. MARRIED [5g NEVER MARRIED [_] | 8. DATE OF BIRTH , 9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 HR 
veal ei acces Days | Hours 


wioowep[_] _bivorcep [7] | Fe 8B. & /¢F#Y2) 22 » 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sisto or foreign country) 


i 


] 14. MOTHER'S, IDEN NAME 


a TBE Ec ee SOCIAL SECURITY NO.| 17. INFORMANT —__ J Je ‘Address oe 
#5, no, or unkown) | (Ifyesgive werordetes ofservice! 
AA. 2602 renee M._Gross_- Hughesville, Ma, 


use per lina for (a), (b), end (c).] INTERVAL BETWEEN. 
ONSET AND DEATH 


Saleh JOSEPH _ EDWARD 


5. SEX 6. COLOR OR RACE 


_male negro _ 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer =——s|s«S farm idabor 


P13. FATHER'S NAME 


"| 12. CITIZEN OF WHAT COUNTRY? 


USA 


| ¥' ‘CAUSE OF DEATH [Enter only o1 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


DUE TO 
Conditlons, if any, which (b) 
geve risa to immediota cause === = - SS 
(8), stoting the underlying ( DUETO 
cause leat © 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
| PERFORMED? 
ves [_] NO YW 


Db. “Si HOW INJURY OCCURED, [Enter natura of Injury in Part | or RS Il of ttem 4 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. i had SS INJURY (F re 2DF. (City or ene 4 (State) 


. ‘* Whila __Not While Ms ie steat, office blda., ete, 2 
Aes agp © 12.19G ¥ lat work [1] et work aoa Dactxtle. If 


wee 
21. I certify that | took charge of the remains described SF held an yout im eee Inquiry ix}. anda 
death resulted from: Natural causes oa Accident 1 Suicide oO Homicide im Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 
BUA AE Zita LA. ip, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
aeiaioaal fa c DEPUTY MEDICAL EXAMINER [X] 7/13/64 
NAME (Tye) Wm. De al a<dyeonab downy Md. a 


222. BURIAL, CREMATION, | 22b. DATE THEREOF 22e. a ‘OF CEMETERY OR CREMATORY | 2d. | TCity, town, or country) Giete) 


REMOVAL (Specify) 
al_! 7/16,64 'St, Marys_ ei 4 
ADDRESS: 24, REC'D BY REGISTRAR | 24b, BEGISTRAR’S 
L 17 1964 fehorbse 


Y 2Da. EXTERNAE CAUSE WAS 
PRIMARY [aor CONTRIBUTING [1] 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


opinion 


23. FUNERAL DIRECTOR 


a= 


cremation, or removal, 


ransit. permit. 


ding physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ; hours after death. 
Page 4 may be retained by the hospital or atten 


VR Ai5 (4) 
15M 4-64 


=) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
me OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t 


36 CERTIFICATE OF DEATH 1291 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
la aha St fh 'y a. STATE b. COUNTY P 
MARYLAND. Manykand it, (I 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If oufside corporate Ilmits, write RURAL and give‘tearest town) 
rite RURAL and glve nearest town) 
eo) un. 20 da: X tte Hall 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ® peal Us 
! ves] nol 
3. pe First Middle Last 4. ee Month Day Year 
(ype or print) _Joueph Benjanin Nelson DEATH ne 2 19 64 
5. SEX 6. COLOR OR RACE] 7, warRiED [-] NEVER MARRIED[]| © DATE OF BIRTH 9. AGE in chs FUNDER [IF UNDER 24 HRS, 
3 ay) (Months | Days | Hours | Min. 
Male (cloned | _wvowen ot pivoRceD [] Auge 9, 1907 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


eh. Maryland. 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAW 
P ae —d 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT . Address 


(Yes, no, or unkown) |(Ifyes give war or dates of service) 


F.élliodd hardo. ad, lanyland. 
Buch £ tte Hh +a ETWEEN 


18. GAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: “to 
"IMMEDIATE CAUSE (2) Av 


+ X DUE TO 
Conditions, If any, which (b) ed 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= 
s ves[] Not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 17 of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& | QF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work] at work oO 
21. | certify that (I) (this-hospita!) attended the deceased fron December 5,., 19A3., to July 23,_, 1964 , that (1) yn} last 
saw the deceased aliyg on_duly 23, 19.64, and that death occurred at11_AM, from the causes and on the date stated above. 


7 22b. DATE SIGNED 
wo. Ae SO] Bintoror C1 PHS. my July 24, 1964 
22c. PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) 4 sy Ij fl db. | Leo; Ltoum, 


23a. aenpriy rect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Aen peeve g why 25, (964 (pk, foaephe 25a, ai 
es Lé 


24. FUNERAL DIRECTOR 


W, Clarke tlattingley Leonandtoun, haryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P CERTIFICATE OF DEATH 12919 


ua 


mN 

3 

sf 1 beha et) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a 1 a. STA b. COUNTY 

‘° St. Mary's MARYLAND Mar. land St, Marys oor 
= b. CITY OR TOWN (if outside cerparere limits, ©, LENGTH OF STAY IN Ib || ¢. Clty OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= write RURAL and give nearest town) 

é Leonardtown 10 hrs. X Rural _- Hollywood 


= 

RY 
3s 

Pe 

5 
2 

oo 

Fa 

5 
2s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
js 2 SN F | ON A FARM? 
a FES St. Mary's Hospital ves] no Pe} 
s $s se 3. Hees First Middle Last 4. BATE Month Day Year 
2 So 

= esd (Type or print) Norris DEATH July 25 1916 
= 228 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [XX] | 8 DATE OF BIRTH AGE (in years bd = FED 2s 

3 r E 

8 EER Female White WIDOWED [-} pivorceo[]| July 25,1964 yrs. 6 116 
fs c= Qa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 22 luring most of working life, even If retired} INDUSTRY COUNTRY? 

eee tj Maryland Bs 5, 
8 Beg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ss f ; ‘ 
= Ze 5 Carroll Ignatius Norris Alice Cecelia Jotmson 

os 2.° 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
s EE Ss (Yes, no, or unkown) pm et 

SS Se Mrs. Carroll Norri d 
efi 18. CAUSE OF DEATH {Enter only one cause pq INTERVAL BETWEEN 
6: 5785 PART |, DEATH WAS CAUSED BY: 
e5085 IMMEDIATE CAUSE (a). 

Shs a 
=3 5 : DUE To 

SESS Conditions, If any, which (0) 
ean Sas gave rise to Immediate 

Ss 82° cause (a), stating the ( OUETO 

= age = | underlying cause last. © _—- 
SEe58 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
25255 s 
ESR? S 3 Yes[] No{] 
28 52> = | 20a, ACCIDENT WAS UNDERLYING ial 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
=a tvs & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Sgs2e & | ((F EITHER, NOTIFY MEDICAL EXAMINER) 

248 
Eg 2 £25 z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
ae Toe 8 While — Not While factory, street, officepidg., etc.) 
g>s28 2 19 at work i) 
33 =z B 5, 198 that (0) dager tast 
BSS2s CG and that death ogeurred at 7 M, from the/causes and on thé date stated above. 
=2S°= 7 | 22d. ,DATE/SIGHED 
BR ATTENDING STAFF , 
oc oags M.D._ PHYS. aioe pHYs. C1 a 
read 22d. ADDRESS 
a+ Fs gS / Great Mills, Md. 
esoe 
23 Res 23a, PREMATION,| 2b. peor le NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
oF otu , t 
eve 4 : fohn 4 HoLligwood,. lid, 
24, FUNERAL DIRECTOR DRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee) A W. Clarke tlettinghey Leonardtown, _ litt, pare JUL 2.9 [Phorles a7 anes | 
tay ce 2 ie 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


—_ 


gd 2 


fter death. 


ian and completely filled in by the funeral 
any event, within 72 hours 4 


e remove carbon papers. Pages 


transit permit. Then p' 
cremation, or remova 


certificate has been signed by the attending physici 


After this ; 
director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08933 CERTIFICATE OF DEATH 12920 
1. ye DEATH 2, USUAL RESIDENCE (Where deceased lived, i iene Residence before admission) 
: Mary! a. STATE b. co , 
St, sd 2 nn A St ‘end ears town). 


b. ane OR row (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL 


fe RURAL Hf, give nearest town) Bs da x RE 2 ioe 6 i =< 


eae 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) a. STREET ADDRESS 


St. Mary's Hopital : ves] nol 


@. IS RESIDENCE 
DN A FARM? 


3. NAME OF First Middle 4, DATE Month Day Year 


Last 
SECEASED * . OF 
{type or print) Olive (ith Stauffer pea Jud, 6, 19 64 
5,_ SEX 6. GOLOR OR RACE | 7, MARRIED PX} NEVER MARRIED [-]| & DATE OF BIRTH 5, AGE {In yeSrs |IFUNDER 1 YEAR|IF UNDER 24 HRS, 


Fenale \lihite wipowen [7] oworceot]| Dec, 13, (90 aa “% ee (Pee le (pe 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during roe) of working lifeg even If retired) INDUSTRY : UNTR 
jouse wage fame. Penna. Dette 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Willian Kerlin Alice ? ? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) igen 


17, INFORMANT Address 


Paul §. Stauffer some as # 2 above 


18. CAUSE OF DEATH [Enter only one cause per line ff 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


Oe ONSET AND DEATH 


IMMEDIATE CAUSE (a) LY 
DUE TO 
Conditions, If any, which (b) 


gave rise to Immedlate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. DTHERSJGNIFICANT CDNDITIDNS CONTRIBUTINGTO DEATH IT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. pe et 
Be ee oun ves] Nop 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING [ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work[ | at work [1 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


WArom the ‘causes and on the date stated above. 


las OATE SIGNED 
ATTENOING MEO, STAFF 
M.0. PHYS. O pirector [| Puys. O 

ESS 


Giffen, WnDe [en “lechanicaville, tllanyland. 


9/9, vey | 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


(Yarane 
24. FUNERAL DIRECTOR ADDRESS 


W. Clarke Mattingley Leonardtoun, Jlanydand 


23a. BURIAL, CREMATION, 
OVAL (Specify) 


me JUL 10 19 


: hours after death. 
ican and completely filled in by the funeral 


The law requires that the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
an ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ou 08939 _., CERTIFICATE. OF, DEATH 12924 
z in aed he DEATR = ie ae 22 USUAL RESIDENCE E (Where deceased lived, If Institution: Residence before admission) 
S a. STATE b. COUNTY 
ce St. Mary's MARYLAND Marypkaned. Sz. te Many a 
25 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j] c. CITY Vall TOWN (If outside corporate limits, write RURAL and giv nearest town) 
ee a IL weet nearest town) z 
“3 enh 6 month x Lee 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. on ad e. Laie gs 
aN 
ge A ves [X)_ no] 
ae 3. WANE OF First Middle last I‘ DATE Month Day i 
Ed (Type or print) Many (liza beth Vanbike DEATH July. if 
es %. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH SAGE (in yéars TFUNDER 1 YEAR ot ots 
oa s' ay) bebetaad Rigs Days | Hours | Min. 
Ee Fenale White WIDOWED fx] DIVORCED] March. 30, yrs. | 
‘ec 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRT! ep id 850 & Sti ign country) | 12. bias ‘OF WHAT 
2z during mpst of working | B even If retired) INDUSTRY y, COUNTRY? 
BOG Ouse WLIE New lon 
= 13. FATRER’S NAME 14. MOTHER’S MAIDEN NAME 
Peter (wrran Unknown 
3 Bh 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 
Se° Yes, no, of unkown) ent eo ee 4 
at hn Varbike Valley Lee, tanyland ___ 
Su ot 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 iy yaya Eeyore 
Bae PART |. DEATH WAS CAUSED BY: 
aS , IMMEDIATE CAUSE (a). 
o } 


! DUE TO . ie 
Conditions, If any, which 0 Ode pol rss [ps2 


< 
5 
3 
2s = 
u So gave rise to Immediate 
£32 cause (a), stating the { DUE TO 
5 ae underlying cause last. (o). 
od Se Fe PART I. OTHER SIGNIFICANT CONEY One CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. ne aa 
2e = 
588 5 < YES va No EE 
ort & 
ee = | 20a, ACCIDENT WAS UNDERLYIN' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
sw | OR CONTRIBUTING [| CAUSE OF DEATH 
of © | (IF EITHER, NOTI |EDICAL EXAMINER) 
Pd z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= a Hour a.m. whit Not Whil factory, street, officebidg., etc.) 
5 a 8 oO 0 Jil 
2 = Aun 19 at work at work 
= 


21. | certify that (1) (this hospital) atyended the deceased from. that (1) (we) fast 


and that death occurred at LOAM, from the causes and on the date stated above. 
22b. DATE ST 


ED 
ATTENDING MED. 
M.D. PHYS. Biro 0 8 PAYS. gold [Bog 116¢ 


| 22d. ADDRESS 


saw the deceased alive o1 
22a. SIGNATURE 


22c. Pana 
ti, Ds 


E (Type) P, OE 
23c. NAME OF CEMETERY OR CREMATORY Ie? Vatlen (City, town or ae (tate) 


23a. BEMOVAL tspectty) 23b. DATE THEREOF 
pec! 
Birtar 3, 1964 St, George hee 
ADDRESS 25a. REC’! | BY Valle GISTRAR’S a 


<S 2a FUNERAL DIREGTOR 
W,Clanke tiattingley Leonandtoun, thharyland. orAUG 5 196 foberbs Jeep 


jis 


Page 4 may be retained by the hospita 


TO FUNERAL DIRECTOR 
be filed with the State Dept. of Health prior to bur 


director, page 3 should be detac! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Al5 (4) 
15M 4-64 


